Dr. E. B. Ford (Reader in Genetics in the University of Oxford): The genetic aspects of birth control. -It may in certain instances be desirable to advise birth control to patients suffering from hereditary disease and even to their normal relations. In these circumstances, birth control is, of course, directed not to a mere limitation or spacing of births but to ensuring that the individuals in question should beget no offspring. It might be thought that such advice could be given either owing to the possibility of direct and seriously harmful effects upon children or immediate descendants were such to be born, or for a more general eugenic reason: that of spreading dangerous hereditary disease through the population. Yet it will be shown that the latter consideration can rarely of itself be justified as a reason for recommending birth control.
Whether or not patients (or their near relations) suffering from familial disorders can properly be advised to resort to birth control depends upon the way in which such disease is inherited. If it be a simple heterozygoits defect (often, and usually wrongly, called "dominant" in the literature) none but the affected can transmit the condition, but each sufferer will pass it on to half his or her children. When the disease is serious, this would appear to be reasonable grounds for considering the use of birth control. Moreover, in certain instances, affections so inherited do not manifest themselves until most of the family are born (e.g. Huntington's chorea, which rarely appears before the age of 30). Here even those children who are in reality normal may live under the shadow of becoming ultimately insane, and the fear of transmitting such an affliction to their sons and daughters.
On the other hand, those who suffer from recessive familial defects nearly always have normal parents. Their children too will be normal, but all of them will be heterozygotes, transmitting the hereditary condition. Not until two such heterozygotes marry will the disease reappear, and it will do so in one-quarter of the offspring of such a union. In respect of any recessive disease, the population is divided into three classes: those trLuly normal, those apparently normal yet transmitting the defect (the heterozygotes), and the actual sufferers (the recessives). These three types are disdistributed in the ratio p2 2pq : q2 in the population as a whole. Thus if only one person in 10,000 suffers from a given recessive defect, over 20 of the normal population are transmitting it. Clearly, then, hereditary units, or genies, are widely scattered throughout the population even when they are responsible for hereditary defects so rare as to be medical curiosities.
No eugenic measures are of the slightest avail to combat such a situation. Indeed it must be remembered that rare heterozygous, as well as recessive, defects are maintained in the population in equilibrium, balanced by selection tending to eliminate them and mutation tending to increase their frequency. Were it possible to prevent all those suffering from a given recessive disease from begetting offspring, its frequency, even in the generations immediately following, would be practically unaltered, for the condition is almost entirely transmitted, and concealed, by the (normal) heterozygotes. Similar measures would almost wholly eliminate a heterozygous condition, but it would reappear and rise to its former level in later generations, owing to mutation.
It may be noted, however, that the physician can give one useful piece of advice to members of a family in which a recessive defect is inherited: that it is more dangerous for them than for other people to marry near relatives, as the chance of bringing together two heterozygotes is greatly increased thereby. At the frequency just discussed, when 2% of,the population are heterozygotes, the chance that a given heterozygote shall marry a person who is also a heterozygote is 1: 49 against, if the marriage is not with a relation; but it is multiplied seven times if the marriage be with a first cousin.
Evidently it will be useless to apply general eugenic measures to the elimination from the population as a whole of defects due to single genes, though it may be right and proper to advise birth control to prevent the appearance of such conditions among the immediate descendants of affected persons. This is quite practicable for those which are heterozygous manifestations, but the only recessives for which it is so are those due to genes carried in the differential region of the X-chromosome: those showing total sex-linkage in X.
Such a condition as recessive retinitis pigmentosa (the form unassociated with deafness) is inherited in this way. No man can transmit the disease unless he himself be a sufferer, and he will do so to all his daughters and none of his sons. Affected women are very, rare, since they must be homozygous. Heterozygous women, the "carriers" who receive the gene in single dose, transmit it to half their children, the sons develop the disease while the daughters are again "carriers. " Thus the sisters of an affected patient can be told that for them there are two alternatives. That is to say, should they marry, either half their sons will be affected and half their daughters will be carriers, or else none of their children will suffer from the disease nor can any transmit it. For such a woman, the probability of these two situations is exactly equal, and she may well feel that she should not beget children. The chance is of course one in four that any woman with an affected uncle (but no affected brother) is a carrier.
Until recently, the same unsatisfactory dilemma faced women closely related to sufferers from bemophilia, the most famous of the sex-linked recessives. However, Andreassen, working in Denmark, has shown that by appropriate measurements of coagulation time, heterozygous women can be distinguished from true normals. This is a considerable advance. The sisters of hiemophiliacs can now be told definitely that they should not have children or, alternatively, that they can do so with safety.
So far as the use of birth control is concerned, partially sex-linked conditions are in the same position as those transmitted by the autosomes.
This discussion has so far been limited to defects controlled by single genes. These are each rare, though in all they constitute a formidable problem. One very different problem requires at least brief mention here: that of mental deficiency. This of course may be caused in many ways but, apart from the effects of specific disease, it is strongly inherited. In certain instances single genes are responsible, as in phenylketonuria (which is a simple recessive), but in general it has a multifactorial basis. Apart from its high frequency, mental deficiency differs in two ways from the situations so far considered. First, there is a tendency for mental defectives to beget more, not fewer, children than normal, and secondly, multifactorial disorders are much monre suscaptible to the effects of selection than are unifactorial ones. Consequently, if it were possible to prevent all mental defectives from having children, the frequency of the condition could be materially and quickly reduced. The desirability of birth control measures, and the difficulty of their application, in individual instances of mental deficiency, are sufficiently obvious to need no elaboration.
It will be seen that it is possible to come to certain fairly definite conclusions in regard to those instances in which birth control can reasonably be recommended on genetic grounds. Lists of defects inherited respectively as heterozygous and recessive conditions are available in the textb:Dks, but special care should be taken in regard to those in which it is stated that the gene is varia'le in expression or in which the heterozygotes are sometimes affected and sometimes normal. Provided with such data, a practitioner may be able to help a number of patients who require information on birth control on account of inherited disease in their family.
Mr. Aleck Bourne: The medical aspects of birth control.-An objective study of birth control from the medical point of view is an inquiry into how far the practice may be harmful or beneficial to the woman. The whole subject is so beset with moral and religious prejudice, and more and more with social and political anxieties that it is not easy to persuade many people to look only at the mental and physical effects it may have upon individual women. Let us examine these in the light of experience and consider first what harm may be suffered.
It is possible that the woman may be injured more or less by the method adopted, either on any given occasion or as a result of long-continued practice, or it may be that the actual prelvention of pregnancy or the destruction of the semen will ultimately impair both her physical and mental health.
There are many methods of contraception, some of which are admitted to be injurious and others which are apparently harmless on each separate occasion, but which may not be so innocent either directly or indirectly when practised over a long period. The various methods fall under the following beads: (1) Chemical spermaticides; (2) occlusive pessaries; (3) permanent wear of metal contrivances-the so-called wishbone pessary, and the Graefenberg silver ring; (4) Douches, either spermaticidal or irrigation; (5) coitus interruptus.
(1) Chemical spermaticides.-A considerable amount of research, described and summarized by C. I. B. Voge in his "The Chemistry and Physics of Contraception", has been done upan the effectiveness of a great number of chemical substances-Voge lists about 147 chemical preparations made in various countries of the world, and a large number of different chemical agents used by manufacturers. The commonest of these substances are boric acid or borates in 44 preparations, chinosol (38), carbon dioxide in foams (34), lactic acid (21), quinine (19) , alum (13), acetic acid (11), organic compounds of mercury (5). The vehicles used are mostly cocoa butter which contains 40% stearic acid and 30% oleic acid. It is probable that little harm is done by any of the chemical methods now in use. Occasionally there may be minor irritation of the vaginal mucosa, or absorption of quinine, but there is no evidence that these are serious in any appreciable number. We find severe vaginitis equally in all women whether they are young, old, virgins or married women with or without the use of contraception.
(2) Occlusive pessaries and sheaths.-The Dutch cap and Stopes cap are rubber obturators. The first occludes the vagina, and the second is a cap fitted over the cervix. The Dutch cap carries a charge of spermaticidal jelly on its upper surface, and may be regarded more as a vehicle for the spermaticide than an actual obturator to the upward passage of spermnatozoa. It is probable that the Dutch cap is the most efficient, the easiest to use and least harmful of any method.
(3) The Graefenberg silver ring and the gold wishbone pessary are worn for some weeks or permanently in the uterine cavity. Their effect is to produce very early abortion rather than to prevent conception. As they are foreign bodies in constant contact with the endometrium it is obvious that they are liable to cause pressure ulceration and infection. I have seen two cases of acute salpingitis associated with the wishbone pessary. Moreover, the Graefenberg ring is by no means a certain contraceptive for I have delivered two women of full-term babies with the ring in itero. While there is almost universal condemnation of the wishbone pessary there are still a few who advise the use of the Graefenberg intra-uterine ring. If it were reliable there might be something to be said for it, but as it is not only unreliable, but also acts by producing the morbid process of abortion it cannot even be classed as a contraceptive because conception takes place in the tube. It is an abortifacient, and therefore its-use is strictly illegal, just as the use of any other instrument for this purpose. On one occasion I found a silver ring embedded in the cervix, and on two other occasions had some difficulty in removing one from the uterine cavity. Retention of a foreign body inside the uterus offends against the basic principles of physiology.
(4) Douches.-The function of the post-coital douche is expected to be spermaticidal, but if of any value it is probably as an irrigation. As spermatozoa are found within the cervical canal within fifteen minutes of ejaculation, it is clear that douches are uncertain contraceptives. The materials in common use are water, soap solution, vinegar and hypertonic salt. Of these the most lethal agent is water. The occasional douche after coitus is harmless as well as useless.
(5) Coitus interruptus is a common practice, aimed at withdrawal by the male a few moments before ejaculation; for obvious reasons it is unreliable and is baneful to the woman. Apart from being unreliable it is bad because it usually deprives the woman of the orgasm. She is thus left in a state of unresolved pelvic congestion, which I believe is the cause of local troubles such as menstrual difficulties, but chiefly because it leads gradually to a nervous state which manifests itself in the shape of various neuroses. In one of the chief of all the natural functions she is left defeated and deprived. The cumulative effect of many repeated occasions must have a noxious effect on her whole physical and emotional organism.
Late results of contraception.-It is generally agreed that there are reliable methods of contraception which-, by reason of the actual method, exert no injurious physical effects whatever.
Let us now consider whether a normal woman suffers from being prevented from conceiving, and passing through pregnancy and labour, or is deprived of any useful physiological influence bv interference with the normal act of coitus.
Though there may be little or no harm to the woman due to each act of contraception at the time, it is possible that its long-continued practice may exert harmful effects.
It is alleged (1) that contraception prevents the benefits which undoubtedly occur from childbearing. Where a normal married woman wilfully remains nulliparous during the whole of her reproductive life we all agree that she has lost some physiological stimulus apart from all the joy that a family of children will bring her. It is, however, only a very small number of normal couples who practise contraception throughout their married lives.
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(2) That contraception may be a cause of sterility in future years. On this there is no firm knowledge, but it is likely that a doctor with a strong prejudice against its use may be led, without evidence, to associate sterility with pre-existing contraception. After having seen even very few consecutive cases of sterility he may form a strong impression that the two are associated, but it is highly unlikely that the ordinary methods of sheath, Dutch cap or chemical pessaries can damage either the function of ovulation or the process of fertilization in future years. An exception of course to this must be the use of the intemal pessaries-Graefenberg ring and wishbone-whicb can cause infection and salpingitis, and a'lso long-continued coitus interruptus which may interfere with ovulation by repeated unresolved congestion of th._ ovaries.
(3) That certain methods, perhaps all, can and do prevent the absorption of a chemical body from the seminal fluid which has a Atimulant action on the full development and maintenance of the female genital tract. Green-Armytage states that, after injection of human semen into immature rats and rabbits, "full development of the female genitalia is due to the absorption by the vagina of hormones from the human semen, and that this hormone is probably testosterone or a hormone allied to it." From this observation he states: "the deduction being that anything or any method which prevents, retards or alters the normal degree of physiological absorption of human semen from the vagina carries with it during the early months and years of marriage the risk of future sterility from failure of uterine development and endocrinal asynchronization."
If Green-Armytage's observations are correct, and his deduction is logical, it is obvious that all forms of contraception cause a serious loss to the woman, but I must add that he is well known to be a very strong opponent of birth control.
Bacsich, Sharman and Wybum have repeated the work of Green-Armytage and, in addition to human semen, have also injected immature animals with testosterone. They found no changes in the uterus or vagina, nor ovarian stimulation as a result of semen injections into immature rats. Guinea-pigs showed no vaginal reaction and only "slight non-significant uterine bypertrophy" and no ovarian stimulation. Testosterone produced hypertrophy of the clitoris, some vaginal reaction and uterine enlargement.
These observations are supported by the common clinical experience of finding normal development of the whole genital tract, both of structure and function, in virgins of all ages, and the small undersized uterus and smooth vaginal mucosa in married women, anxious to have children, who have never used contraceptives. The evidence therefore that prevention of the contact of unaltered semen with the vaginal mucosa leads to failure of genital development is so far flimsy.
The very large majority use contraception to delay or space their pregnancies. We must conclude therefore that harm to the woman or couple does not follow the methods used except coitus interruptus and permanent intra-uterine pessaries. Nor is it likely that the woman suffers any physiological loss from interference in absorption of some hypothetical substance in the semen. She will, however, suffer a loss of fulfilment if she voluntarily deprives herself of all child-bearing, and a lesser loss if the family is limited to one or perhaps two. Here the family unit, if it consists of only one child, also loses something which moderate, or even large families enjoy, provided economic circumstances are adequate.
Benefits of Contraception
Having discussed the possible harmful effects of contraception what is there to be said for the credit side?
The power to prevent child-bearing is a boon to some women where it is used only to avoid too frequent pregnancies, in other words, to space their children. Individual circumstances ofpersonality, character and economics of course differ, and no rules can be laid down, but, in general, it is right to say, that where contraception is not used to prevent all children, but only used, not so much to limit the number, but to space them, it is wholly good.
I have spoken of how far the methods and effects of contraception may damage the woman, but equally we should ask, with the same anxiety, how far unlimited and annual child-bearing will also injure the woman physically, or indirectly disrupt her marital relations. We all know that some women are able to have many children at frequent intervals without any harm whatever. We are reminded of the Victorian days when large families were common and our grandmothers lived through the happy content of their years. But the epoch has changed, and, though we may deplore it, the change is inexorable and irreversible. The impact of a new way of life and a new set of economics has fundamentally altered the attitude of mind of womanhood to child-bearing.
The state of the woman of to-day who has rapidly repeated pregnancies must therefore be considered, not in terms of the Victorian age, but in the light of the circumstances of our own times. The result of the influence of modem conditions is that the majority of women, both of the middle and working classes, who become pregnant year after year, not only lose the happiness of their married lives, but become spiritually and emotionally celibate.
The physical act of coitus becomes an occasion of fear and apprehension. Thus is lost the libido on which much of married happiness during the early years is founded. This often leads to dyspareunia for which no physical signs can be found, frigidity and refusal. Atmost inevitably neuroses of various kinds develop, the woman, driven by her husband, seeks abortion with its risks, she feels self-guilt and often remorse, and a maniage of hope and affection is turned into a squalid bickering partnership. This is a gloomy depressing story, but all of us who have practised gynmcology over many years know how common and true it is.
Contraception when wisely used can prevent all this. It has arrived as the logical result of the change in our modern times, and will continue because mankind is in the grip of an evolution which is blind and merciless. Those who would abolish contraception must abolish the circumstances which have brought it into being. Dr. Kenneth McFadyean: I am asked to approach this subject from the point of view of the general practitioner but, as that species includes a great many variants, I shall perhaps be wiser to claim only that I am expressing the views of one general practitioner.
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I never cease to be amazed at the ignorance of contraception displayed by many members of our profession. The causes of such ignorance are easy to recognize but I remain amazed at the continued existence of such causes. First the ignorance is due, in part, to the considerable bias of fanatical religion, the authority of which will not allow its adherents to have any contact with, or form any scientific opinion with regard to, the subject. It is profoundly to be regretted that in a matter seriously affecting the health, morality, and happiness of a nation some religioas denominations should obstinately maintain an attitude so grossly at variance with the practica of ma3t of their members and all their priests, for celibacy is but one method of birth control. The second and more important cause of such ignorance is to be found in the absence of instruction to medical students in the teaching hospitals. I am not disturbed by the absence of instruction in madical textbooks for, as Trotter was once heard to say, textbooks are invariably wrong.
The intelligent effort to make the knowledge of wise and safe contraceptive methods generally available to all sections of the community is modern, as modern as liberal political philosophy. It is, however, wrong, due either to ignorance or malice, to suggest that this modern social movement is a direct consequence of liberal-minded propagandists. That is indeed putting the cart before the horse. The Rev. Thomas Malthus published his "Essay on the Principles of Population" in 1789 but it was not until 1823 that Francis Place published his "Contraceptive Handbills" and not until the famous trials of Bradlaugh and Truelove in 1877 and 1878 that any realy great impetus was given to the movement. The Bradlaugh trial was largely responsible for the formation of the Malthusian League in 1877, nearly one hundred years after the publication of the "Essay". Francis Place, probably influenced by the writings of Benjamin Franklin, foresaw that a more general knowledge of contraception would result not only in a fall in the birth-rate but in many other indisputable benefactions such as earlier marriage, less prostitution, and less sexual abuse and vice of all kinds.
Having narrowed the field of birth control to that of conception control, I would suggest that this is one of the subjects, the total of which is small, upon which the general practitioner can speak with authority, for he probably has a wider experience of the subject than most other people. Let me quite shortly give my views on the methods of such control that have come within my experience during the last thirty years in an extensive middle-class practice. No one will deny that the control of conception is a frequent necessity on grounds of ill-health, both physical and mental. The methods employed to-day in this country are, first, that of "living apart." In most cases this is an intolerable burden to one or both of the partners in the marital union, particularlv if they are both young. It is surely doubtful whether this method is ever advised in the case of young people, except by the authority of religious instruction. In one case, where I saw the Church's advice acted upon in this manner, it had the most disastrous physical and moral results for both parties. In this connexion let me say that there is far too little contact between our profession and organized religioh in regard to every conceivable sexual difficulty that arises in human life, particularly in the marital state. Indeed the time is long overdue when every person entering the marital union should receive, in addition to religious instruction, advice from members of our profession in regard to the anatomical, biological and psychological differences between the sexes.
Secondly, there is the method of post-coital expulsion and douching, a method which is both unreliable and fraught with many dangers to the woman.
Thirdly, there is the method of female passivity, an unnatural, unhappy and unreliable method. baser than prostitution.
Fourthly, we have "withdrawal," a method fraught with the greatest risks from the point of view of successful contraception and onie which cannot be advised by any but a person ignorant of the physical and psychological mechanism of coitus.
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Fifthly, there is the male contraceptive sheath. This is a comparatively old method, dating from the linen sheath in use in the sixteenth century, but it is open to the charge of unreliability and to the serious objections that it separates the partners to the act and -deprives the women of the influence of seminal fluid. I refer to the seriousness from the physical and aesthetic point of view, not from the legal point of view.
In the sixth place is the use of chemical contraceptives and the wearing of an occlusive pessary by the female. Some authorities apparently regard the occlusive pessary as having originated with the Mensinga Cap in the '80s but Marie Stopes found a German description as early as 1838. She regards it as but a modem version of the five thousand years' old Egyptian "Barrier". In more modem times we find the use of half a lemon advised by Casinova, in the latter part of the eighteenth century.
The use of chemical contraceptives alone is certainly not reliable. The use of an occlusive pessary alone is probably more reliable but a combination of the two is in my experience infallible, provided the woman is properly examined and provided with appropriate instruments and advice by the medical practitioner. For over thirty years I have advised none other than this method for regulating conception. It should be remembered that this method is not advised so much as a method of permanent or even indefinite contraception but as a method for regulating conception. So far as my experience goes it is utterly devoid of any reasonable objection. It is infallible; it is non-injurious to either party; it does not interfere with the anatomical or aesthetic relationship of the partners. All it attains is the prevention of conception. Many authorities, including Van der Velde, believe that the presence of seminal fluid in the vagina has some not inconsiderable influence on the woman. If this belief is well founded, modern contraception does not mitigate against such influence.
One must pass some comments on the supposed objections to this method. I am not concerned with the irrational authoritarian objection of certain religious denominations, for such bodies do not in fact object to birth control, or even conception control of the more undesirable kind; -they only object to the easy and pleasant method of conception control and would add further trial and tribulation to those already afflicted, with no justification, and no solace to offer, other than that "these things are sent to try us". The same might be said of earthquakes or senility, with a great deal more reason, for as yet we have little to offer to combat such evils.
I have never seen such a method, used with discrimination, result in harm to either party. I have never seen it result in sterility, even when it has been practised; for some years after marriage; that it may result in non-consummation is another matter. I have never seen a "Malthusian Uterus" and am not prepared to discuss such nonsense as the production of uterine fibroids, carcinoma uteri, urethral caruncle or even chronic appendicitis by this method of contraception. Not only have I never seen any of these consequences but never has any disease in the female pelvic organs, in my practice, been attributed by a consulting gynecologist to this or any other method of contraception. Perhaps my consultations have been too few.
Admittedly in years gone by one did see cases of vaginal irritation due to cocoa butter or quinine. Such cases never had serious results nor ever resulted in chronic inflammation. These minor troubles are rapidly disappearing with the advent of latex rubber occlusive pessaries and more modem non-irritant chemical contraceptives. When one reads some of the biased views expressed, even by members of our own profession, in regard to the injurious results of such practices, one wonders whether those holding such views are blind to Nature's failure to sterilize the human penis and to the aggravation of its condition by the dirty clothing and dirty occupations imposed upon men by civilization.
I am strongly of the opinion that within the period of my medical experience inflammatory and ulcerative conditions of the vagina and cervix uteri have shown a great reduction in numbers. If I am right in this opinion, it is possible that one of the factors producing such a result may be the more widespread knowledge of advisable methods of contraception.
Next comes the question of abortion. The intense suffering and shocking loss of life through illegitimate abortion have always horrified me, particularly as I have always believed that these tragedies, in the majority of cases, were to be found in married women, already mothers of one or more children. Many years ago I shocked some of my colleagues by publicly advocating the legalization of abortion. It seems likely that the dissemination of knowledge of contraception has reduced this wastage of life. Carlyle's crabbed satirist said "A judicious man looks at statistics not to get knowledge but to save himself from having ignorance foisted upon him". Statistics prove nothing. They are too often but a feeble expression of a doubtful opinion. However, here are statistics which may support an opinion firmly held. In the Registrar-General's reports deaths due either to abortion, or to causes associated with abortion, in 1930 were 588, by 1935 the figure had fallen to 464 and by 1940, the last year for which I can find the combined figure, the number had fallen to 268. It should be noticed that these figures cannot be affected by the discovery of penicillin.
If I am right in thinking that the regulation of conception is-one factor in this welcome improvement, then I would gladly see some degree of compulsion introduced in the dissemination of contraceptive knowledge.
Finally we must recognize that all our efforts have failed to prevent the number of illegitimate births from rocketing, at least in the recent war, and immediate post-war, periods. Before the war the annual figure of such births in this country was fairly steady at 25,000 but in 1942 it had risen to 40,000 while Jast year it rose to over 50,000. 1 am not at the moment prepared to advocate the propagation of conception control among unmarried women but opposition to such a procedure comes ill from those who are insistent upon the male sex being given every conceivable protection against the possible consequences, of another kind, resulting from illicit sexual communication.
Sir Travers Humphreys: The practice of contraception is not unlawful. Marriage is a contract, of which consummation is an implied condition; and non-consummation due to impotence has been for centuries a ground for annulment. Last July the Court of Appeal held that a marriage is not consummated unless penetration is followed by emissio seminis; thus, a wife may seek annulment if the husband wilfully refuses intercourse except with the use of a rubber sheath. It will be interesting to learn the views of their Lordships when the converse case arises-if the wife after full connexion and without the knowledge of the husband excludes the chance of pregnancy by the use of a syringe, will the husband be entitled to a decree? Abortion is undoubtedly criminal; therapeutic necessity is the only ground on which abortion can be approved or excused, and I sincerely hope that neither by Parliament nor by the judges will the decision of Mr. Justice Macnaghten in 1937 be altered. The matter is not so much one of law as of the good sense of the jury. The test is, does the doctor honestly believe that it is absolutely essential in the interests of the woman's physical or mental health to perform the operation? Here the doctor is put in the same place as an operating surgeon in hospital. To cut off a leg is a serious assault, and the only reason such an act is not criminal is the interest of the patient's health and life. The patient's personal wish affords no defence in law.
As to sterilization of the male, I do not know enough of the manner of performing the operation to enable me to express an opinion as to its legality. If it involves the maiming of the man it may well be unlawful and the consent of the patient will not excuse the practitioner since no maa can lawfully authorize his own maiming unless the operation in in the interest of his health.
Mr. Reynold Boyd deprecated the inclusion of discussion on abortion at a meeting on birth control which, to the majority of people, meant contraception. He asked about the legalities of voluntary male sterilization by vaso-ligation for convenience and not specifically for health reasons-for instance of a man with 4 children and a wife of 43 where fear of further pregnancy was ruining the marriage. He thought the original law referred to castration and not ligation which in any case was reparable. Finally he thought that the recent definition of emissio seminis should be revised for divorce purposes.
Mr. V. B. Green-Armytage began by referring to the death of Dr. Pangloss in Voltaire's Candide where he, though in dire straits, curses Candide and says all is well, all is for the best. Is all well to-day, when at many Centres throughout the country young unmarried girls can be fitted with birth-control gadgets so that they can "walk out" with their boy friends? The spread and underground percolation of such birth-control information has resulted in an immeasurable degree of promiscuity, illegitimacy, venereal disease, abortion and subsequent sterility.
The speaker then continued: As a result of the use of birth control for any length of time before conception of the first baby, there is an ascending spiral of primary sterility in this country, which so often leads to the divorce courts.
It is one of the first axioms of eugenics that without numbers there can be no variation. Therefore it is not to be wondered at that no genius has been born to this or any other country during the last 40 years.
The pernicious Baldwinian "Safety First" doctrine of young married people to-day, has resulted in vast numbers of frustrated hasbands, inhibited wives, perverts, introverts, nancies and pansies. Hence psychiatrists have come into their own.
Another result of the one-two family is that we are fast becoming a nation of old people whose old age pensions will have to be paid for by a groaning and complaining body of youth.
It is my belief from what some of the medical speakers have said that they have in mind to stimulate the start of a new diploma for our graduates as well as post-graduates to be called the D.D.C.F.that is the Diploma for Dutch Cap Fitting. These people who advocate unremitting birth control are a danger to the State and our Empire. Indeed all is not well. Therefore let us with Candide "cultivate our garden." Mr. Bourne referred to some experiments of mine which he states have been disproved by another worker. May I say that this research has since been repeated using homologous semen with positive results in 80 per cent. of cases, and will be published shortly. They show that there is a principle or agent in the semen which promotes growth, indubitably.
Mr. Anthony W. Purdie asked for further information on the legal issues involved in the sterilization of the husband for conception control. In reply to a previous speaker Mr. Justice Humphreys had been emphatic that the operation was illegal, and that a doctor who performed such an operation would do so at his peril. The hypothetical case, however, which prompted this statement of opinion was one in which the operation had been proposed merely on the grounds of the couple's already having a sufficiency (for them) of children. But a request for the sterilization of the male was sometimes made in quite different circumstances. Take, for example, the case of a woman suffering from organic heart disease who had already two or three children. As doctors we considered that she should have no further children because of the organic disease of the heart. The normal recommendation would be that she should be sterilized. In these circumstances, however, a husband from time to time asks that he-rather than his wife-should be sterilized on the grounds that his wife has already suffered enough. In such a case what would be the legal position if his request were granted? Would a doctor sterilizing a husband under similar circumstances be likely to run into legal trouble?
Dr. Letitia Fairfield said that there were many circumstances which made itgnwisetosterilizthealthy persons on request. If for example, a woman had such serious heart disease or tuberculosis that she was permanently unfit for child-bearing and was unfit even to undergo a sterilizing operation herself, she was obviously liable to die before very long. Suppose the husband who had been sterilized then wanted to remarry-what then? Would it be to his ultimate good or that of his future wife that the surgeon had acceded to his request? Nor were motives behind the "requests" always altruistic. She could recall the case of a man who was living with a mentally defective girl and greeted the social worker who called to make enquiries with the remark "You needn't worry about her having a baby, I had an operation done in S. America so that I can enjoy myself when I like and not bother about the results." In the U.S.A. she met two-or more-surgeons who had informed her that they had seen such tragic results from sterilizing healthy people that they had decided to abandon the practice.
As for the recent legal decisions in birth control and consummation of marriage, as described by Mr. Justice Humphreys, it seemed to her that it left the law in a chaotic condition. The decision of the Court of Appeal that valid consummation depends on a quite unprovable event-(an ejectio semiriis) is highly unsatisfactory. So was the decision of Mr. Justice Jones in the Divorce Court, for it was apparently now possible for a wife to obtain an annulment if her husband had been sterilized without her knowledge, or used (for example) two of the commonest methods of male contraception, but gave no remedy to the husband whose wife had been operated on or who used the common methods of female contraception. It was possible that both these decisions were made under misapprehensions of physiological facts, but in any case the legal position should be clarified without delay.
Dr. Alexander Kennedy: Apart from a few uncommon conditions, mentioned by Dr. Ford, in which the mode of inheritance was understood, the only group of any numerical consequence in which birth control could be advised as a eugenic measure was the mentally defective group in which the inheritance was multifactorial. There was evidence that among high-grade defectives who are free in the community and able to procreate, the intelligence level of the offspring tends to be at the average of the parental levels. Although limitation of the families of this group was most desirable, it was the daily experience of psychiatrists that attempts to use birth control appliances by such patients were very often unsuccessful The same was true of many neurosis-prone and psychopathic patients in whose condition inherited factors were almost equally probable and who were impulsive and incompetent in managing their affairs. Birth control technique in this group was likely to be unsuccessful for exactly the same reasons. There was thus a tendency for birth control to limit the families of those who were able to pass the test of competence with the apparatus, while merely creating a sense of false security in the less capable and stable members of the community. Few would doubt the value of birth control methods in protecting vulnerable personalities from the extra strain of inopportune childbirth, but its value as a eugenic measure was probably very limited until the methods employed were more foolproof.
Dr. Edward F. Griffith could not agree with what Mr. Green-Armytage had said. He challenged him to name a single Women's Welfare Centre in the country that taught young girls contraceptive methods so that they could go down the street and have affairs with their boys. Such an assertion was a gross misrepresentation of the whole purpose, not only of Women's Welfare Centres, but of contraception in general. It was true of course, that contraception could be abused, but so could any other scientific discovery. Contraception and abortion were entirely different and should never be considered in the same category. Abortion was a destruction of life, whereas contraception merely prevented fertilization-the one was destructive and the other was essentially constructive provided that it was used for the purposes that the other speakers had already indicated, i.e. proper spacing of children and the achievement of mutual harmony in marriage. From his own experience both as a general practitioner for fifteen years and as a specialist in marriage problems for ten, he agreed entirely with what Dr. McFadyean had said. Contraception, one of the most valuable discoveries of the age, had come to stay. Our duty was not to condemn it but to see that it was properly used.
